MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-<02555

DEPARTMENT OF PUBLIC HEALTH AND NEI.FA
1 ,_j é a STATE FILE NUMBER
Registration District No. ___.___. .= e Primary Registration Dumcf No. ____ __Registrar's No. __...-

DO NOT WRITE AMEN g z
ON THIS STUB DED FH_EDT LT 1 T9E6s
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE :Whm ducessed tived. If inmfitution: Residence before
VS 300

o 4159 Lo St feancols LI Mo, MONISH Francojs

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in'1b . CITY Inside Limits

OR OR
W Fran ke lay whk- o frankelay Yo Mol

<. FULL NAME OF (1f NOY in hospitel, igive locesi Inside Limiy d. STREET If gunide, giw tion!
FiO ke Of Hon) i imits it { ? ride, give loca ] Reside on Farm

INSTITUTION me. Yes @ Ne O. Yes.[] No K&

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Day

(Typa or print) c IIAFO'“C/ A"‘?L/)U 4 P/—.[.C e Dg:m \/M C{ 5.- /_&

5, SEX 6. COLOR ON RACE 7. Morried 8. Never Married [ 18. DATE OF BIRTH | 9- AGE {lsst birthday) ]/ UNDER 1 YEAR | IF UNDER 24 HR

Ma /e h/l‘.' -lc. Widowed . Divorced O g__ /5-__/? /7 %5—' V,_s Months | Days Hours I Min.

102, WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY BIRTHPLACE (City and state’ or country} | 12. CITIZEN OF WHAT COUNTRY

!!during Zoan_oLflw rking life, even if retired) 6/’!0("6,‘» Wo’—\‘qum , Mo ) u . S z )

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henru Fice Beptha Harrss fosetta Frice

15, WAS DECEASED EVER IN 11.5. ARMED FORCES? L e 17. INFOIIMAN'I' Address

{Yes, np,,or urknown) | (If yes, give war or dates of setvi &S P f /
Ne a fric .
18. CAUSE OF DEATH {Enter only one cause per lina for (s}, (b}, and (c). TERVAL BETWEEN
PART |. DEATH WAS CAUSED B NSET AND DEATH

wmeoiate cavse o (LA Q1C AN QCr c? LLQ LA 4" Pldtid
AL '+ S,

-

DOCUMENT

which gave rise to
shove couse (l).
stating the under

Conditions, If sny;
lying cause Iul

DUE TO (k)

PART II. O‘IHER IFICANT cNDlTIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 11l }f dacessed war female was
diseazs nlun given there a pragnancy in fast 90 days.
q

}’)/)Lbeéc’(l::’ [O ves ] O Ne l [ Unknown.

19. WAS AUTOPRSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED

YES ] NO

20c. TIME OF  Hour  Month, Day, Yeer
1NJURY . am) = - s
. LT P, . RS
s
20d. INJURY OCCURRED * 20e. .PLACE OF INJURY {e.q., in or about home, | 206 CITY, TOWN, OR LOCATION COUNTY ] STATE
WHILE AT WORK [ farin, factory, street, fou:e bldg., etc.):
NOT WHILE AT WORK [

o ’ N :'\ : H o - . P a 2z
. : : - %4 + Gaw T alive © & { :
21. § aftendsd: the deceasad fro 3 him 8
.\ Del N _ 2 the daté stated sbove, and to the best of my knowledge, frof the couses stated.

- Dedth occurred’ 8

T2a. STGHATURE ] w?- rfzz( @ 7, AGDRESS / 9 W@ ‘22: n}:’fzgzen
TBURIAL, fﬁp g n O CR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

4

USE BLACK INK
OR
TYPEWRITER RIBBON

23b. DATE za: NAME EMATORY 23d. LC)CA‘I'ION (ciri, tawn, ar :nunfy) [51ata)

/-7-/92&3 eqdwo @9/)7:97“/6/-61 Lea

EMOVAL Spacify]
_Buija £
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY l?AL REG. gISTRAR SIG AT
Bert L. Boyer, Leadwood, Me. A M

P ¥ |

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF .




STATEMENT BY LICENSED EMBALMER

| hereby certify-that the body whose. name is recorded on the reversé side of this certificate was embalmed by me,

or by . T —~, Student Embalmer No.

working under my pérsonal supervision.

Student,

Signaturé of Stiident Ernbalmer

Licensed Embatrier Nﬁ S ef . FA

s PO, Add
. B
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng
If this body is not emba!med fact should be so-stated -above.




